T akd o em a e e -y

'FILL OUT ALLBLANKS. - .
PHYSICANS should state CAUSE OF DEATH i

n Plain Terms, that it

. AGE should be stated EXACTLY.:

Make every effort -

JIncorrect couifidntals_'\__v_ill be;returned for correction.

n not be obtained insert word '‘unknown’,

If any item ¢a

possible 1o securs this information.

may be properly classified.

Ao A WATIINE FRINTING N rrotust

ARIZONA STATE BOARD OF HEALT!:!
BUREAU OF VITAL STATISTICS

MEDICAL CERTIFICATE OF DEATH

" PERSONAL AND STATISTICAL PARTICULARS

. Color or Race

DATE bF DEATH

SEX - SINGLE . :
o . White—TRdian g ' :
o Blaock Chincse | WAPOWRD . || .. e O , 1974
F74 : Mexican or-BIVORCED 7 . _ . (Year)
DATE OF BIRTH ) L N L -
__________________________________ T £ 3 V7 d I hereby certify, that I attended deceased from 7.3
. (Mouth) (Day)  (Year) |90y to. 7 (7. 1917)_; that T last saw hA ...... alive
AG]Z .......... oé .......... hrsH l:;ssthanjln;i;y—_ ‘/ ___________ IQW .» and that death occurred on the date ‘
OCCUPATION lstated above at/ I’ M. The DISEASE or INJURY causing
{a) Trade, profession or’ Co . u
- particular kind of Work. o oo /w ...... (
-{b) Genéral nature of industry, I o
buasiness, or establishment in : )
which employed or (employer) .............. oy T A
BIRTHPLACE - '
(State or country) M 2 -
NAME OF ’

BIRTHPLACE OF
FATHER =
(State or country)

FATHER o If not, where? ... S — —
Q/Lm_%& ‘&“"“""‘"4“-“/ CONTRIBUTORY ' : - -

MAIDEN NAME -
* OF MOTHEER ’72 ;ZA. M
BIRTHPLACE 4

PARENTS

(State or country) .

death from Violent Causes state (1)
and (2) whether Accidental, Suicidal, or Homicidal.

LENGTH OF RESIDENCE

At place of death._. yrs.._mos...ds. In Ari

.

‘MOTHER °
The Above Is True to the Best of My Knowledge
(Informant) 70"‘"’

{Former or Usual Residence ....... .. /. 2

(Address) ... 7 £ ;

PLACE OF BURIAL ORY | . DATE OF BURIAL
REMOVAT _ VAL
L) okl | . A 19577,

“”"7/? 1wl

QP (s

s ot

2\ yrs.mos..ds.

B 4 bt b i e ek

eans of Injury, . s



